Coronavirus disease 2019 (COVID-19) is a respiratory tract infection caused by a newly emergent coronavirus, that was first recognized in Wuhan, China, in December 2019. World Health Organization (WHO) recommends airborne and contact precautions during performing aerosol generating procedures \[[@bb0005]\]. The use of medical masks, eye protection, gloves and gown are required for direct patient care; respirator masks are specifically required for aerosol generating procedures \[[@bb0005],[@bb0010]\]. Anesthesiologists have higher risk than healthcare workers of other subspecialties because anesthesiologists manage the airway and ventilation.

Chen et al. \[[@bb0015]\] recommend wearing of proper personal protective equipment outside the operating room by circulating nurse and anesthesiologist during patient transfer. The patient should be covered with one disposable operating sheet and then transferred to the negative-pressure or isolation ward through a dedicated lobby and elevator. The patient must wear a surgical mask or N95 mask during transfer. Limited data are available over the ventilation during transportation of intubated patients. Chen et al. \[[@bb0015]\] recommend single-patient-use respiratory bag during transfer of intubated patient and avoided ventilator. Here we made an assembly using Bain circuit, glove, suction tube and single chamber underwater seal system containing 1% sodium hypochlorite solution as shown in [Fig. 1](#f0005){ref-type="fig"} . In this assembly the expired air exit from airway pressure limiting (APL) valve and enter into the underwater seal system containing sodium hypochlorite solution through suction tube. This assembly design to prevent aerosol transmission through expired air exit the APL valve. Underwater seal system trap all micro droplets nuclei present in expired air, following which sodium hypochlorite acted over the COVID 19 virus. Chen et al. \[[@bb0015]\] recommend role of bag and mask ventilation with a high efficiency breathing circuit filter should be installed between the mask/endotracheal tube and the breathing circuit or respiratory bag, and at the proximal end of the breathing circuit as well. However, the efficiency of the filter in blocking the virus is undetermined. They also recommend a closed airway suction system for suction, adequate mask seal for adequate preintubation oxygenation. Bourouiba \[[@bb0020]\] stated that micro droplets may spread virus up to 27 ft which may prevent using underwater seal system of sodium hypochlorite solution. Our assembly also protect us from aerosol transmission if high flow oxygenation is required, as high flow oxygen increases the production of viral droplets and aerosol. The various advantages of Bain circuit with underwater seal system using our assembly were:1.Prevent aerosol transmission during transportation of intubated COVID-19 patients.2.Assembly can be useful for Mapelson F system during ventilation of pediatric patient.3.Minimizes aerosol transmission during bag and mask ventilation by using closed fitting mask during resuscitation and difficult air way management.4.Useful for ventilation during resource limited condition (scarcity of ventilator) such as current COVID-19 pandemic all over the world.5.Provide distancing during ventilation because of its length Fig. 1Bain circuit with underwater seal system assembly.Fig. 1

The drawbacks of our assembly includes extra precaution for underwater seal system, disconnection, entrapment and rupture of gloves by APL valve.
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